
HUMAN 

-- 

NEW  AS  TO  

department OF HEALTH SERVICESAND .HEALTHCARE FINANCINGADMINISTRATION 

TRANSMITTAL AND NOTICEOF APPROVAL OF 
STATE PLAN MATERIAL 
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5. TYPE OF PLAN MATERIAL (Check One): 

FORMAPPROVED 
OMB NO.0938-0193 

11. TRANSMITTALNUMBER: 12. STATE: 

0 I---- 0 1 5 Iowa 
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 

SECURITY ACT (MEDICAID) 

4. 	 PROPOSED EFFECTIVE DATE 

January 1, 2001 

BE0 NEWPLAN c] AMENDMENT PLANSTATE CONSIDEREDAMENDMENT 

COMPLETE BLOCKS 6 THRU 10IF THIS ISAN AMENDMENT (Separate Transmittal for each amendment) 

6. FEDERAL STATUTE/rEGULATIONCITATION: 7. FEDERAL BUDGET IMPACT: 
a. FFY 2 0 0 1 s 0 

42 CFR 431.11 b. FFY 7003 $ 0 
8. 	PAGE NUMBEROF THE PLAN SECTIONOR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

OR ATTACHMENT (If Applicable): 

Attachment 1 . 2 - A ,  page 1 Attachment 1.2-A, page 1 
(MS-99-14) 

I 

10. SUBJECT OF AMENDMENT: 

Updated table of organization for Medicaid single state agency 


11. GOVERNORS REVIEW (Check One): 

OTHER, AS SPECIFIED: 

COMMENTS OF GOVERNORS OFFICE ENCLOSED 
0NO REPLY RECEIVED WITHIN45 DAYS OF SUBMITTAL 

12. signature 16. RETURN TO: 
/ Director 

13.t y p e s  NAME: Department of Human Services 
Jessie K.  Rasmussen Hoover State Office Building 

14. TITLE: DesMoines, IA 50319-0114 
Director 

15. DATE SUBMITTED: 
March 28, 2001 3 -%a/ 
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State of Iowa Department of Human Services 

Governor 
Thomas J. Vilsack 

I I I 
Council on Human 

Services Communications 
legislative liaison 

K:sr walton 
Director 515-281-4387

communicationsGovernor's ...................... _,........................... Jessie K. Rasmussen scott kieler 
515-281-8906

Disabilities Council (51s)281-5452 communications 
dawn meyer

515-281-4847 

I 	 1
I 

....... ..................................... 

Deputy Director 
Administration Director Policy Operations 

Lorrie tritch ................................ .................. cathy Anderson .............i........................................................... Sally TIUScunningham 
(515) 281-6095 (515) 281-5454 (515) 281-6360 
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Supersedes TN No. MS-99-14 


